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DECLARATION FOR UTILITY OR 

DESIGN 
PATENT APPLICATION 

(3t.CFR1.63) 

[T] Declaration [^J Declaration 

Submitted OR Submitted after initial 
. with initial Filing (surcharge 

F,iin 9 (37 CFR 1.16(e)) 

required) 


Attorney Docket Number 


First Named Inventor 


Application N umber 
Filing D ate 

Art Unit 

Examiner Name 


AydinUcan 
CO MPLETE IF KN OWN 

10/708343 

2004-02-25 


As a below named inventor, I hereby declare that: 

!^^^3^^^±^^ « as stated belo^next.to my name. - ..... - - 

' te ^^^^ matter ^ « daimed an d for whto , a patent ,s ... g , - invention enffled: 

Sensor Device on a Feed Pipeline Carrying High Voltage 


the specification of which 
[ | is attached hereto 
OR 

was filed on (MM/DD/YYYY) 


(77tfe of the Invention) 


as United States Application Number or PCT International 


Application Number 


f 0 ^103 ( and was amended on (MM/DD/YYYY) 


(if applicable). 


I hereby claim foreign priority benefits 


103 09 143.2-51 


Foreign Filing Date 
(MM/DD/YYYY) 

02/28/2003 


Priority 
Not Claimed 


YES 

NO 



□ 

□ 

D 

□ 

□ 

□ i 
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Name of Additional Joint Inventor, if any : 


D A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Aydin 



Ucan 


Inventor's 
Signature 


Date 


_JW££ 


Residence: City 


Ludwigsburg 


State 


Country 


Citizenship 


756 


Post Office Address 


Post Office Address 


Kreuzstr. 9 


City 


Ludwigsburg 


State 


Zip 


D-71634 


Country 


DE 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle fif any]) 


Family Name or Surname 


Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Post Office Address 


Post Office Address 


City 

| State 


Zip 

L 


Country 


Name of Additional Joint Inventor, if any: 

□ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any]) 


Family Name or Surname 


Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Post Office Address 


Post Office Address 


City 


State 1 

2p 

| Country 


Burden Hour Statement: Tl 

nis form is estimated to take 0.4 hours to complete. Time wi 

1 vary depending upon the needs of the individual case. Any 


comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer. Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND. FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


